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REDACTED- FOR PUBLIC INSPECTION 

THAT 

10G~~-Tu~ years 

june 23,2014 

VIA OVERNIGHT DELIVERY 

Marlene H. Dortch, Secretary 

Federal Communications Commission 
Office of the Secretary 
445 12th Street, S.W. 

Washington, DC 20554 

RE: Confidential Financial Information Subject to Protective Order in WC Docket Nos. 
10-90.07-135, 05-337.03-109. CC Docket Nos. 01-92.96-45. GN Docket No. 09-51. 
WT Docket No. 10-208, Before the Federal Communications Commission 

Dear Ms. Dortch: 

Millry Telephone Company, Inc., a privately-held rate of return carrier receiving high cost support, has 

electronically submitted FCC Form 481 to the Commission with redacted financial data, in compliance 
with 47 C.F.R. §§ 54.313 and 54.422 

As specified in the Protective Order issued on November 16, 2012 by the Commission, two copies of the 
redacted confidential information are being filed simultaneously with the non-redacted confidential 
information. The redacted information for this filing and each page of the file where confidential 

information has been omitted is marked "REDACTED - FOR PUBLIC INSPECTION" 

Please feel free to contact me with any questions regarding this particular matter. 

Sincerely, 

~71 {)"'~ 
Eric N. Votaw, Senior Manager for 

Moss Adams LLP 

Enclosures 

cc Mr. Charles Tyler, FCC Telecommunications Access Policy Division 

Alabama Public Utilities Commission- Under Protective Order and Confidential 

Mr. Bobby Williams -General Manager, Millry Telephone Company, Inc. 



FCC Form481 

FCC Form 481 - Carrier Annual Reporting 

Data Collection Form 

OMB Control No. 3061H1986/ 0MB Control No. 3061H1819 

July2013 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should cont act 
w ith Questions about this data 

<035> Contact Telephone Number: 
Number of the person identified In data line <030> 

<039> Contact Email Address: 
Email ol the person identilied in data line <030> 

ANNUAL REPORTING FOR All CARRIERS 

250304 

MILLRY TE'L CO 

2015 

£:de N. Votaw 

2099556116 er.t . 

or ic. votaw:mosaadams. com 

54.313 54.422 
Completion Completion 

ReQuired Required 
(chock box wh en compl<!e) 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voice) 

<210> ,f----:1--,ij<-check box if no outages to report 

(complttr ottochrd \VOtbhtt t} 

(romplttt attachrd workshtrt} 

r 
l 
I 

.f 

II ~s~i .f 

.f I 
::::: :.::,'::·::::: :.::::,., IT[ I • I 

I 
.___.I = 

(arrach dtsm pttvt documrnt} 

<320> Unfulfilled Service Requests (bro;.a:db::a::.:.n:.:d:!..) __ :::1 =0 =====L ----------. 

<330> 

<400> 

Detail on Attempts (broadband) I I I 
!:--------;--;----,-------- ---------...l(arrach demtptrvedocument) 

Number o f Complaints per 1,000 custom ers (voice) 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> 

<510> 

<600> 

<610> 

Fixed ll-o_._o _______ 
4 

Mobile ~.,;_ o;..:·..:.o ______ ---' 
Number of Complaints per 1,000 customers (broadband) 

Fixed ~0_·_0 _______ ~ 
Mobile _o.o 

Service Quality Standards & Consu._m_e_r,P""r-o7te-c-.t""io-n-:::-R-ul,...e-s""'C:-Iompliance 

Functionality In Emergency Situations 
2S0304AL61 0 . p d f 

<700> Company Price Offerings (voice) 

<710> Com pany Price Offerings (broadband) 

<BOO> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/ N)? Q (!) 
<1000> Voice Services Rate Comparability 

1

250304ALlOOO . pdC 

<1010> . 

<1100> Terrestrial Backhaul (Y/N)? (!) 0 
<1110> 

<1200> Terms and Condition for Li feline Customers 

(chrck to indicate crrtlficatlon} 

(artodatd deJaiptivr documrnt} 

(clltck to indicate crrtl{ico tion) 

(attached de:Jcrtprive document} 

(complete attached warl:sheet) 

(complete attached \VOrksheet} 

(comple te attached wo1ksheer} 

(1/J'I'S, complete attached worksheet) 

(check ro lndlcure certlficoUon) 

1 ~·-·-~-.. , 
(if nor. chrdc ro indicate certljjcarionl 

(com plete attached works heet} 

(comple te art ached \vorb heet) 

Price Cap carr iers, Proceed to Price Cap Additional Docum entation W orksheet 

including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> 

<2005> 

<3000> 

<3005> 

(check to indicate crrtlfico tlon) 

(co mplete a ttached wotkshee tl 

Rat e of Return Carriers, Proceed to ROR Additional Docum entation Worksheet 

(ch eck ro Indicate a rtlf icatlon} 

(completr attach ed worksheet) 

.f 

.f 

.f 

.f 

.f 

I { 

I ./ 

I .f 
./ 

.f 

I 
I 
L. , .. , 

II .f 

II .f 

II .f 

II .f 
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(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study A reo Code 

Study Area Name 

Program Year 

Contact Name • Person USAC should contact regarding this data 

Contact Telephone Number· Number of person ident!ned In data line <030> 

Contoct Emoll Add res>. Email Address of person ldontlfled In dotallne <030> 

Has your company received IU ETC certification from tho FCC? 

If your answer to Line <110> Is yes, do you have on e•lstlng §54.202(o) "5 

year plan• filed with the FCC? 

:1!10l04 

HU.UlT TEL CO 

20U 

!rH: IJ. \'Ot.Av 

20t9S!1Uli ext. 

{yes I no) 00 
{yes I no) 00 

If vour answer to Une <111> Is yes, then you are required to fileD progress 
report, on line <112> delineating the status of your company's existing § 

54.202{n) ''5 year plan" on flle with the FCC, ns It relate.s to your provision of 
voice telephony service. 

:!50lOU.!..lOO . pd! 

<112> Attach Five-Year Service Quality Improvement Plan or, In subsequent years, 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a){l). If your company Is a 

CETC which only receives froten support. your progress report is only 

required to address voice telephony service. 

Plooue check thase boxes below to confirm that the attached documents(s), on line 
112, contains a procress report on lu five-year service quality Improvement 
plan pursuant to§ 54.202{o). The Information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan tarcots 

<114> Report how much universal servlr;e (USF) support was recelved 

<115> How (USF) was used to Improve service quality 

<116> How (USF)was used to improve scrvlce cover;:~ge 

<117> How (USF) was used to Improve service capacity 

<118> Provide an explanation or network Improvement tarc;ets not met 
in the prior calendar year. 

FCCForm481 

OMB Control No. 3060-ll986IOMB Control No. 3060.0819 
July 2013 

N01 me or Attached Oocumant 

Pagc2 

Pace 2 



(200)5ervlce OutDae Reponing (Voice) 

Dat<J Collection Fonn 

<010> 5tudv Area Code 

<015> 5tudv Area N~me 

<020> Pro .ram Year 

<030> Contaa flame- Penon USAC should contact rrr.ardinr. this data 

<03S> Contact Tel l! phone flumber · Number of perwn identi fied In datot line <030> 

<039> ConUC1 Email Addre-ss- Email Addreu of person identified In dat o1 line <030> 

<220> co> c l> c 2> c 3> c 4> 

NORS 

Reference Outace Start OutaQ:eStlr1 Outace£nd Outaae End 

l50)0ol 

HlLUT t'CL CO 

:2 0 15 

trtc 11 . Vota w 

lOJtUUU ext.. 

<Cl> <<2> 

Number of 

Number Date Time Date Time Customers Affected Tatal Number of 

Customers 

c > 

911 Facilities 

Affected 
(YH/No) 

FCC Fonn 481 

OMB Controlllo. 3060-0986/0MB Control Uo. 3060-0B19 

JUf\' 2013 

CO> <> <g> <I> 

Old Thh Outaae 
Service Outage Affect Multiple 

Description (Check Study An:as Service OUUIJI Prevenllt tve 
oll thatlpply) (Yes/No) Resolution Pro«durM 



(7001 Price Offerings lndudlna Voice Rate Data 
Data Collection Fonn 

<010> .St udy A.ru Code ;!50J04 

<O lS> St udy Arn thme t!ILUY T!:L co 

<020> Pronnm Yur lOIS 

<030> Cont<~ct tlilme ~Person USAC should cant :set rer..udinR this d.1t01 £rt c u . voe.o~~w 

<035> Cont01ct Telephone r~umber. t~umbor of penon identinl!d In d:at01llne cOlO> 209!1556116 ex:.. 

<039> Contact Email Address· £moall Addre:u of pl:!r~n ldenllfied in d:aullne <030> enc. vctav.rQO .. ada:t• .co~ 

<701:> Resldenti;al Loa I Servttc Ch:.rce £Hec1ive Dille 

<702> .Sincle SUte-wide Reddentloalloal SeMce Choarse 

<703> 

State Ell<hon1e (IUCI SAC (C£TCI 

I ,,,,.,. 

<bl> <b2> <bl> 
RetldenUallocal 

Rate Type Service Rate State Subscrlbr!r Une Cha,.e 

~00 "'' 
l.,~,:ksl:lcc· 

. 

FCCForm481 
OMB Control No. 3116G-09l!6/0MB Control No. 3060-0819 
Jufy 2013 

Manclatory_EJ:tended Area 

State Unlvl!nal Service Fee Servlu Chal'Je Total per fine Flatu and he 



(710) Broodbond Prla. Olferlnp 

D•UI COUection Fonn 

<010> Studv Arra~ Codr 

<01S> Studv Arc.1 ti.1me 

<020> Prcnr.1m Year 

<030> Cont01~ Uame- Penon USAC should contact reg.:ardlnr. this dau 

<03S> Conton:t Telephone Uumber-Number of person ident ified In doH aline <03():1. 

Q Q 

State btlunre UlEC) Rcddcntbl Rate 

250 )04 

HILLi!.Y TIL CO 

::!C!S 

40n55illli ex~. 

State Aqut.ted 

fHS Total Rate and Fets 

c:~~ ~u~~~ ·~~ 

''"''"'"'''"'"'' 

cdl> 

Bra..dband StMte:-
Download Sped 

fMbps) 

FCCForm481 

OMB Conlrd No. 3061H19!6/0MB Control No. 3060.0919 

July2013 

d2> < <d3> < 

UAaeAU~nce 

Br~d~nd Service- Uuce Allowance Actlon Taken When 
Upload Speed fMbps) 1GB) Umlt Ruched (ukct} 

PilgeS 



I BOO) Operntlnc CompaniM 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

:!501 04 

<020> Pror.r.~m Yoar 2015 

<010> Co ntact N<~me · Penon USAC ~hould cont.1ct re p,il rdinp:this da ta r.r tc 11 . vnt. nw 

<035> Co nU1ct Tolephono Number . Number of person Identified In diJta II no <030> :!O'H!iS,ll' ext . 

<039> Cont&~ct Em:. II Addreu • Email Address of pcuson iden11fied In dilta line <030> ui c. vota~~u•d~Hu .ems 

<810> Repaninr. Cmfer Millry ':'eleph=.e ~r.y, I ne. 

<811 > Holdfnr. Comp01ny Hi l lry COr-p~rat. i=. Inc. 

<812> Oper.Jt in r. Company H!llry Telet:~h:me ~:1y. Inc . 

FCCFonn4Bl 

OMB Control Na. 306!1-0SDG/OMB Control No 306~019 

July 2013 

<DI3> _1 ______________________ • ____ ~Q~l~>-____ ~------------------------+----~q~b~----~'------~~~~------------------~Q~3~>~------------------~~~J 
Afflliotes SAC Dains Business As Company or Dr•nd Oeslrnatlon 

- ~ee att ched worksht et-



(900) Tribal Lands Reportlng 

Data Collection Form 

<010> Study Are a Code ~ sol o • 

<015> Study Area Name HtLLRT nL co 
<020> Program Year Jou 

<030> Contilct Name· Person USAC ~hould contact regarding this data trtc " . votaw 

<035> Contact Telephone Number· Number of person identified In data line <030> :;~on55UH ex: · 

Page 7 

FCC Form 481 

OMB Control No. 306[).()986/0MB Control No. 306Q.0819 

July l 013 

<039> Contact Emnil Address· Email Address of person identified in data line <030> enc . vo:. aV~ttt.oaaa:Ja,.. c0111. 

<910> Tribal l.and(s) on which ETC Serves 

<920> Tribal Government Ensagement Obligation 

If your company serveJ Trlb~l lands. please select (Yes, No, NA) for oach these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstr.Ues cocrdin.-tion with the Tribal government pursuant to 

§ 54.313I•JI9) includes: 

<921> Needs assessment end deployment planning wllh a l ocus on Trlbal 

community anchor inslllulions. 

<922> Feasibility ond sustalnablllty planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Ulnd Use permitting requirements 

<926> Compliance with F•cllllles Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with CUltural Preservation review processes 

<929> Compliance wlth Trlbol Business and Licensing requiremenu. 

Select 

(Yes,No, 
NA) 

N.ilme of Attached Document 

Page 7 



(UOO) No Terrestrial Backhaul Reporting 
Data Collection Form 

<010> Study Area Code »CJO< 

<015> Study Area Name HILLU TU co 
<020> Program Year ,.I> 
<030> Contact Name· Person USAC should contact regarding this data <do u. vou• 

<035> Contact Telephone Number- Number of person ldent!Oed in data line <030> ,.,.,'"' en. 

<039> Contact Email Address • Email Address of person ldentiOed in data line <030> enc. vou....,uada"" . ""' 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

Please check this box to confirm the reporting carrier offers 0 
<

1
l3D> broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to § 54.313(G) 

FCC Form 481 
OMB Control No. 3060-{1986/0MB Control No. 3060·0819 
July 2013 

Page 8 

Page 8 



(1200) Tenns and Condition for Llfeline Customers 
Ufellne 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person id•nlified In data line <030> 

<039> Contact Email Address· Email Add ross of person Identified in data lin• <030> 

<1210> Terms & Conditions of Voice Telephony Ufcline Plans 

250104 

MILLRY TEL ro 

lOJ955'lU ext . 

FCC Form 481 
OMB Control No. 3060.0986/0MB Control No. 3060.0819 
July 2013 

t~ame of Attached Document 

Page 9 

<1220> Link to Public Website HTIP ht.tpd / \NW. a illr.r.nct/IU!C. TAri!! . pdf 

"Please check these boxes below to confirm that the attached document(s). on line 1210, 

or the webs lie liued, on line 1220, con1alns the required information pursuant to 

§ 54.422(a)(2) annual reponlnc for ETCs receivinli: low-income suppon. carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

Page 9 



(2000) Price cap carrier Additional Documentation FCC Fonn 481 

110trd whh Ptla Cop Laa:rl Exchon ~ Corrltrs 

OMB Control Na. 3060-119116/0MB Control No. 3060-01119 
July20U 

<010> Study Are; Code l50l04 

<015> Study Are~ tl.Jme HILLRY ':'EL co 
<020> Pr op,r.am Year 

<030> Conua tlame ~ Per10n USAC should CORI.ilct ren:.rdlnn this d:ata t:ric n. Vctaw 

<03S> Cont;ct Telephone Number · th tmbor of person ldl!nt!fied In dat;ll ne <030> :!09955, 116 clt!. 
<03~> Contilct Email Addnm ·Email Address ot persan identlf1ed In d:atil line <030> cr1c. vc~;~v:tooanada::aa .cn13 

CIIECK the bo•es below to note compliance as • recipient o f Incremental tan nut America Phue I support. fro1en tiiJh Cost support, Hlc;h Cost support to ofls.et access duuzc reductions. ~nd ConneC1 Amerla Phue II 
support as set forth in 47 CfR t S4.313(b},{c),(d),(e} the lnformatJo n reported on this form and In the documents atuc.hed below Is accur.~te. 

<2010> 

<2011> 

<2012> 
<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Ccmnect Amtrlc• Phue I repartln; 

2nd You Cenrfiotion {47 CFR i S4.313{b){l)) 

3rd Yeu Cenllitotion {47 CFR § S4.313{b){2 )) 

Prlre Cap Carrier Receiving Frozen Support Certlficallan {47 CFR § S4.312(a)} 

2013 Frozen Support CenUlcatlcn 
2014 frozen Sup pen Certifla11on 
2015 frozen Support Certification 

2016 ~nd future frozen Support CertlfiQUon 

Price cap ~nlcr Conned America ICC Support {47 CFR § 54.3lltd)) 
U!rtlfiatlon Support U~d to buDd Prcudb<~nd 

Connect America Ptune II Reportinc (47 an§ 54.3ll(c)} 

lrd ve~r broitdband Service Certification 
5th ye:ar Bro~db;md Service Certlfia tion 
Interim Progrcu Certlnc:nlon 

Please ched tho bo• to confirm that the nttachod documont(s), on line 2021, contnins tho required Information 
pursuant to§ 54.313{e)l3)111), os a recipient of CAF Phose II support shall provide the number, names. and 
addressas of community anchor Institutions to which began provldlna illccess to broadband se rvice In tho 
prccedinc calendar yl!u, 

lnterim Progr~s Community Anchor tnstilutions 

§ 
ID 

Uame of Att.atlu.•d Oocument Unlna Required lnformat1on 

Pa~e 10 



11000) Alt• Of Return C'Mrier Additional Oocum•ntation 

D.ttli Collt d lon fonn 

~~o~ Stud~ Ar.a Code 

c02Qio he ~'" ¥u r 
~)01> ConiJC: tlame • r.nOf'l USA.C 1hould cunt•~ tl'farrlenc dm~a 

~15, Ccmtu1ltltohorwflumbt t•U4.11ftbef'cfot l'\cnldtn:.'flldinC:JU IIMc0l.':b> JOCICI"i"ilil lJ: !'"?St 

<OU, Carl1aai""*'ACliftsl•lnuiAdlft•·uc1Pf'rsonkftfltificdiriCIU .... 41J,;l) .. r i f'" V"'te.,..._"nD10"'! C,_ 

F"CC Form411 

Ot.,B tcntrrtl tlo. !Dii0-0111!/0MB tuntral tio. JDfiO.OUJ 

JufylOU 

CKICI th• lto.t t IHto. to •ot• C.OfftJbM• • ._ tu fh• ,..., tenk• q-~~tDfTplu (Jnm.llmt t v 47 m t Sl.:Oll• ll .. ct. for pdnt• lf htld u nMn, t nt Uft.AC n narpO.nn wtlh the fiulldaJ R portinJ: rtqldttmeftU ut ftlnh M 47 
ct~ t S4.SU Cflm. l tvrtMr cnfltylht.t the lnfvnNtton ,..,_,.d • • Ulb form aMlin dt• ~~~~~ tttMlMd iMicw b acarnta. 

IS010} """"*" Rt por1HI , .. , "
Mik1l:ntCI1tdiUticn (41 OR§ S4.Jt!(fUJMill 

PIIAI• d1etk this box to ecnfttm ~I the a tta::hecl dot:umll!!nt(s). en ino 3012 ccntains tho roQJ!m lnfOtJ'Miicn purwant LD 
• 13011) § 5-'.313 (1')(1 )(1i). lho CMier 11\d PID't'lda the number. names. and 3ddfenes cf community 4ltchof lnslJtutiont to whid1 ~an 0 
~ a:c:o11to bltllldt&nd •~co in U1e pr11cedino calendal ye<U. 

(lOU I ~munttvAncNtt ltnlltuuons (-'7aR~ s.&.JUiflllll l)l 

r~amt al Ana:ilflt Ootumtnl UUmt M•oulftd lntarmat10n ~ ~ 

IJOU) !syo~,~r~,u,., aPmalti'( HtldROftc..twtr i47CFR I54.H!Itni1H cY•s.mol • 
fSOJ.&) u Yfl, dan your tam pan,. U l th• RUS ll'll'lllllt1'pc" (1'•1/Pfa) e 
Ploaso th~ck ltltstt boaes to eonlinn Uu1o1 ltle at~duW dccument(»}. on ane 3017, ecmains lhtl rcqvlrod tnlonmUon purauant to§ 54.l1l(l)(2)cornpUnnce req~n~s: 

Ttltcc~TWTWnlclllgnsOarrcwtn) 
ID 
ID ::::: =.:::~: :::~:.s:~:·::::::::~:~s:~• of Cash

1
_ 

repon •M al tt<IU .. t d c.,,vrnenta'IJI!n ~ 

~ .. ~.m~.~ .. ~~~,~-~~~~,-~.~.,;.~~~~.~~~~~.~.;,.;,.m~"~~~, -(!)---~--------~ 
llDlt) tll."le Jl:\caGI\11 h no en lin• )CIJ4, h your ccmp.tny alld:sl'd7 (Yn/Uo) • 

tf tht ruocmall yw:s on lin• WI I. pltl11 cl\td tht beiH bttow t:J 
C'CiriiJrmyovr • utrnitsicn, Oft a.t•lm• etun.wnt ~I S.Ull(fNll. cor=IU'IJ 

(lOlJ) lJ:hH • C'CI'YCt Uieir tUC.•..cttinUldii iUitmtnt;or(l)lhn.ttdal r.-;:crt ln a lcmut cm,un~l loRUl OperUti'ICRt""n letT~K~UtiCif'lt m 
()020) Ooc:ument(s) lor Balance Sheot.lntcmo St;Uemen1 and St.1temcnt ct Cmh ~ rn 
(lOll) J.hnt(tmtnl'-tttrbslft'dby th•lnclepmdmtc.ttttfiedpu~acc:aur.nnt. li'Lr.t=frl;.f'Tnedthec=m;~m{tfmlndalt~ m 

ll l ll.t tiHPCI\M IJ M on llntlDll. '*"' ch•d the beu rt. ~HIIw 
~g unflrmyollf l¢.1mc'l.ion, en lint lm5 punuantto I ~Jl!jf}{lL 
a:nuiru: 

IJOlll Copy o;t t rtdr flrunual s1 at em rt11 whl:.n h.s bt't"n sw~ to rnolfto by a n 
lndtMndt'fll contflod pubht au:o\lltli i'IC at l) a l111•nd.lln~ in 1 
format fQmpan !llt t o JIU:S OpeutiflC lltpot1 fcf Ttt~'flialt~ru 

D 
llorrowt~ ... 

(lOll) Undttty\1\( lftfOIMIIIM!IfolbJ•ct•d ICI I t i'Yf- by I n irn:tpo~tnt cltftlf!td £::1 

-- n (10141 Undtrttinc tnformJtlcnsutljtC:td 111 "' clll:tt c•nil lu!iol'\.. [0 
fl0l51 Document( a) lor Bolnn:o Shcel lnccmo Statement and Statement cf C'fn~•;;• :'iF'';'"";:' '-;7,;:::-;--::;;----------------------------, 

I 
"""~····~' 

U<"'l <n•d. lho ~••uhoo!letl"' <oqwod '"'" '"''~" • 

Pa•• ll 

Pl.u ll 



Page 12 

FCC Form4Bl Certification- Reporting Carrier 

Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060·0819 
July 2013 

<010> Study Area Code 250304 

<015> Study Area Name HI LLRY TEL CO 

<020> Program Year 20l5 

<030> Contact Name- Person USAC should contilct regarding this data Eric N. Votaw 

<035> Contact Telephone Number- Number of person Identified In data line <030> 2099556ll6 ext. 

<039> Contact Email Address· Email Address of person Identified in data line <030> eric. voto\4moooadams. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or Ll Recipients 

I certify that I am an offi cer of the reporting Cilrtier; my responslblnties Include ensuring the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledge, the information reported on this form and In any attachments Is accurate. 

Name of Reporting Carrier: 

Signature of Authorized Officer: Date 

Printed name of Authorized Officer: 

otic or position of Authorized Officer: 

elephone number of Authorized Officer: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons wlll rully ma~lnc f:~lse st3tements on this form can ba: punished by fine or forfeiture under tho Communications Act of 1934, 47 U.S.C. §§ 502, 503(b}, or fine cr imprisonment 
undcrlltlc 18 of tho United States Code, 18 U.S.C. § 1001. 
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Page 13 

FCCFonn48l Certification- Agent I Carrier 

Data Collection Farm OMB Conii'OI No. 3060.Q9B6/ 0MB Conii'OI No. 30E0-0819 
July 2013 

<010> Study Area Code 25030.;. 

<015> Study Area Name MILLRY TEL CO 

<020> Program Year ::! 015 

<030> Contact Name • Person USAC should contact "'flardlng this data £ric H. Votaw 

<035> Contact Telephone Number· Number of person Identified In data line <030> 2099556116 oxt. 

<039> Contact Email Address · Email Address of person Identified In data line <030> C !' i c. voto.w21ooosadama . com 

TO BE COMPLETED BY THE REPORTING CARRIER, I FAN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or ll Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) Is authorlzod to submit tho lnfonnallon reportod on behalf of tho reporting corTior. I 

olso certify !hall am an officer of tho reporting carrier; my responsibilities Include onsurlng the accuracy of tho annual data reporting requirements provided lo tho authorized 
agent; and, to tho best of my knowledge, the reports and data provided to the authorized agent Is occurotc. 

Name of Authorized Agent: 

Nome of Reportlnr. tarrier: MILLRY TIL CO 

Signature of Authorized Officer: CERTIFIED ONLIIIE Date: 

Printed name of Authorized Officer: 

ntle or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting Corrler: 25030.; Filing Due Date for this form: 06/30/2014 

Persons willfully milking fals.o statements on this form Ci.ln be punished by fine or forfeiture undrr the Communications Act of 1934, 47 U.S.C. §§ 502. 503(b), or fine ar Imprisonment 
under Tit le 18 of tho United States Code, 18 U..S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or ll Recipients on Behalf of Reporting Carrier 

f, •• agent for the reporting Cilrrler, certify that lam authorized to submit the annual reports for universol service support recipients en behalf of the reporting carrier; I have provided 

the data reported herein bosed en data provided by the reporting Cilrrler; and, to the best of my knowledge, the Information reported herein to accurate. 

Nome of Reporting Carrier: HILLRY "i'EL co 

Name of Authorized Agent or Employee of Agent: 

Signature of Authorized Agent or Employee of Agent: CER'i'IFI£0 CllfLltiE Date: 

Printed nome of Authorized Agent or Employee of Agent: 

ntle or position of Authorized Agent or Employee of Agent 

Telephone number of Authorized Anent or Employee of Agent: 

Study Area Code of Reporting tarrler: ::!50304 A ling Due Date for this fomn: 06 / 3 0 / 2014 - - - - . 
Persons willfully rna kine false: stonemcnts on this form can be punished by fine or forfeiture under the Communbtlons Act of 1934. 47 U.S.C. §§ 502, S03(b), or fine or Imprisonment under nrla 

18 of the United States Code,18 U.S.C. § 1001. 
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<010> Study Area Code 25030~ 

<015> Study Area Name MILLRY TEL CO 

<020> Program Yur 2 015 

<030> Contact Name· Peflon USAC should contact re&arding this data Eric N. Votaw 

<035> COntact Telephone Number. Number of person Identified In data Uno <030> 2099556116" ext. 

<039> Contact Email Address~ Email Address of p~uon identified ~n data lin~ <030> eric. vota\liltmossadams. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FiliNG ANNUAl REPORTING ON ITS OWN BEHALF: 

Certlflc.tlon of Officer as to the Accuracy of the Dilta Reported for the Annual Reporting for CAF or Ll Recipients 

I certify that I am an officer of the reporting carrier; my responsibilities Include ensuring the accuracy of the annual reporting requirements for universal service support 
recipients: and, to the best of my kn_owledge, the Information reported on this form and In any attachments Is accurate. 

Name of Reporting Carrier: 

Signature of Authorized Offic-er: Date 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

TeJephone number of Authorfzed Officer: 

Study Area Code of Reporting Carrier: Fillng Due Date for this form: 

Persons willfully making: filse stat~ments on th•s form cl!ln be punished by fine or forfeiture under the Communication~ Act of 1934, 47 U.S.C. §§ 501, S03{b). or fine or Imprisonment 
under Tille18 of the United Sla~s Code, 18 U.S.C. § 1001. 
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Page 13 

<010> Stud Afea Cede 250304 

.c;:015> Study Art!! I N1me .Mll,LRY TEL CO 

<020> Pr ram Year 201~ 

<030> Contact Name- Person USAC should contact regarding thls data !:"!ric N. Votaw 

<035> Contact Telephone Number -Number of person identified in data llne <030> 2099556116 ext. 

<039> COntact Email Address· Email Addren of pl!rson identified in dablline <030> eric. votaW®mDQSadanu~. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or ll Recipients on Behalf of Reporting Carrier 

I certlfv that (Nome of Agent! Eric Votgw Ia authorized to submit the Information reported on behalf orthe reporting can1er. I 

also certny that lam an o!llcer of the reporting comer; my raaponalbllltl .. lnclude enour1ng tho accuracy of the annual data reporting raqulrementa provided to tho outhor1zed 
agent; and, to the belt or my knowledge, the raportl and dill. provided to the author1zlld ogentlo occurale. 

Name of Authorlz~d Agent: Eric Votaw 

Name of Reporting Carrier: MILLR~ tet. CO 

Signature of Authorized Offk:er: CER'ri.-IEO ONLINE Date: 06/25/2011 

Printed nilme of Authorized Officer: ~ooby Williams 

!Title or position of Authorized Officer: Vice President 

lretephono number of Authorized Officer: 25lS1G2911 e><t .3001 

Studv Area Cede of Roportlntll carrier: 2S0304 Filing Due Date for this form: 0'7/01/2014 

Persons willfully making false .statements on this form can be punished by flne or forfeiture under the Communlciittlons Act of 1934, 47 u.s.c. §§ 502, 503(b}, or fine or Imprisonment 
underT(tle 18oft he United ~tates Code,l8 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier 

I, n acent forth~ reporting carr1~r, certify that I am authorized to submit the annual reports for unlversol senrite support ll!clplent5 on behalf of the reporting t<~rrler; I have pn~~~lded 

the data reported he<eln based on data provided by the reporting can1er; and, to the best of mv knowledce, the Information reported herein Is accurate. 

Nome of Reportlna Carrier: MILLRY 'l'EL CO 

Name of Authorized Alent or Employee of Agent: Moss Adams, LLP 

Signature of Allthorlz...t ~nt or Employee of Agent: CBR'l'l FlED ONLlNB Date: 06/25 / 20H 

Printed name of Authorized Agent or Employee of Alent: Eric Votaw 

Ftl111 cr position of Authorired Aa:~tnt Ol' Em1:Jiovee of A«ent Sf'!ni or Manaqer 

olephone number of Authorized Agent or ~mployoe of Agent: .2099SS6lll5 ext. 

Study Areo Code of ~oportlrc Cerrier: 2S0304 FiltnJ Oue Date for this form: 0 "1/91 / 201< 

; ...... P.er50nS willfully moklng fol!e ototements on this form con be punished by fine or forfeiture under the Communication• Act of 1934, 47 U.S.C. §§ 502, 503lbl, or fine or imprisonment under Title j 
18oft he United States Code, 18 U.S.C. § 1001. 
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Attachments 



LINE 100 INITIAL FIVE-YEAR SERVICE QUALITY IMPROVEMENT PLAN 

REDACTED FOR PUBLIC INSPECTION 



Response Line 510 
Millry Telephone Company 
Study Area 250304 

Pursuant to 47 C.F.R. § 54.313{a)(5) and or 47 C.F.R. § 54.422(b)(3) Millry Telephone Company ("Millry" ) 
is in compliance with appropriate FCC Service Quality Standards and Consumer Protection Rules. Millry 
provides CPNI training to all of its new employees and in addition trains all of its existing employees on 
an annual basis. Millry also conducts subscriber outreach on CPNI by providing explanation to 
subscribers through its website. In addition Millry trains staff on Red Flag issues on an annual basis. All 
company employees are required to sign and acknowledge that they have completed CPNI and Red Flag 
training and understand obligations to adherence of applicable rules. 



Response Line 610 
Millry Telephone Company 
Study Area 250304 

Functionality in Emergency Situations: 

Pursuant to 47 C.F.R. § 54.313{a)(6) and 47 C.F.R § 54.22(b)(4) as set forth in 47 C.F.R. § 54.202{a)(2) 
Millry Telephone Company ("Millry" ) meets the requirements to remain functional in emergency 
situations and has the following capabilities: Back-up power is provided to Millry central office by use of 
a generator and batteries that provide it with 72 hours of emergency power. In addition, Millry's f ield 
electronics have 20 hours of back-up power by use of generators and batteries. Millry's remote offices 
and field gear have Emergency Stand Alone capabilities that allow for customers to continue to receive 
dialtone during any emergency outages. Millry also has SONET, ATM, DWDM, and MPLS technology 
deployed in its network and further has the capabilities to reroute traffic should its facilities become 
damaged. Millry is prepared and capable of managing traffic spikes resulting from emergency situations 
and also has connectivity to adjacent exchanges as well as the RBOC tandem. Millry has developed 
internal emergency procedures to properly respond to emergency situations as they arise. 



(700) PriCI! Olferln1s lndudln1 Vola! Illite Dillll 

Data Collection Fonn 

<010> Study Are;a Code 25DJ04 

<015> Stu dy Area r~ilme HJI.t.JI:Y TEL co 

<D2D> Pronram Yeilr Jou 

<03!bo Contact flame· Person USAC should cont act regardinr.thls dat a t r1 c 11 . Vot a v 

<035> Co ntact Telephone Uumber- Numbe r o f penon Identified In d :.tl llnr <030> Jot us'l a ex:. . 

<039> Contact £mall Address- £m;aiJ Addres..1 of person identified In d ou a line <030> eri: . vauvs~ .. ada:= .cc-

<701> Residential Loci Service Charne Effective Oate 

<702> Si ngle Sute·wide l~esldentlalloc:.l Service Charge 

<703> 

<d> 

State Eadan•• (llfC) SAC (mC) 

"" Millry FR 

1 /l/2014 

<bl> <b2> <b3> 
Resldentiai LDul 

Rat e Type Servit'l! Rate Sta te Subsaiber Une Charce 

H . l 0.0 

State Unlvers~l Service he 

0. 0 

FCCFcnm 481 

OMB Control No. 3 060-o986/0MB Control No. 306().()819 

July 2!113 

<bS> <O 

Ma ndatory blended Aru 

_I 

Se rvice Chi'JC! Total per line Rates and t~ 

0 . 0 



1710) Broadband Price Offerlnp 

Oota COllection form 

<010> S,tudv Arr.i Code 

<015> Study Area tl;me 

<020> Jlro ,nm Ye~r 

<Cl30> Contact t4;mu: ·Penon USAC should contact regardinr, this d.ilill 

<035> COnt.act Telephone Uumber- t4 umber cf person ldenllfied In d.1t.lline <030> 

<711> col;> co!> <bl> cbl> 

Eachon1• UL£C) Rc:sldentlol Stt1tc Rrculatrd 
State 

Rate F .. s 

AL Klll ry l l.U 0.0 

1.1. 
Hillry 

52 .t5 D.D 

AL 
H.l. llry 

75t.95 o.o 

AL tt1 ll ry ,,u 0. 0 

Hll.LRT :l:L CO 

lOU 

!ric lt. Votaw 

:!0,55,116 ex: , 

«> <dl> ell:!> <d3> 

Total R<Uns Oroldh.nd Service· ~roodbond Servlco 

and Fer!s Download Speed Uplo•d Speed IMbps 
IMbps) 

J::.ts 2. 0 D. 7U 

Sl . t S '· ' l.D 

79 .!15 ... l.O 

u.u 1 . 0 l.O 

FCC Form 481 

OMO Canuel f~o. 3060..0986/0MB Control No. 3060.0819 

July 20U 

<d4> 

UsDee Allowance Usace Allowance 

(GB) Act ion Taken 

When limh Reached (select} 

Othe r . u:1llnlted 
0 .0 

0. 0 
Other, unl us!ted 

o. o 
Ot.!u :r, unluu ted 

Ot h e r , U!'\lt a lte<1 
0 , 0 



(&00) Operating Companies 

Data Collectlon Fonn 

<010> Study Are1 Cod~ 2SOJ04 

<015> Studv Areil Name MU.t.R't m co 

<020> Program Year :~ol5 

<030> Contact N01me - Person USAC should contact renardlna this data !:r!.c u. Votaw 

<035> Contact Telephone Number- Number of person iden11fled In data Une <030> lC9tS5,116 e.n . 

<039> Cont;.ct Emil II Address· ErN II Addren of nerson ktentlned In dato!llna <030> erie .votav:tQOauda:u .ccr.:s 

<810> Reoortlnn Canler Mill ry Toleph:lne Co~ny, Inc. 

<811> Holdlnr. Com11o1nv tt~llry Carpora::ien, lnc. 

<812> OparOJtlnn Company Hi 11 ry Telephone COft.p,4ny. tnc . 

. ~ ~ 

<813> I <;tl> Q2> 

Affiliates SAC 

~!illry Communication, Inc. 

FCCForm48l 

OMB Control No. 3060.{)986/0MB Control No 3060.{)819 

July 2013 

-<a3> 

Dclnc Bu1lness As Camp;Jny or Br.and Desl&natlon 

Mi llry Communications 

' 



Response to Line 1000 

Millry Telephone Company, Inc. 

Study Area 250304 

Voice Services Comparability Report 

Pursuant to 47 C.F.R. § 54.313 (a) (10) Millry Telephone Company, Inc. ("Millry") is in compliance with 

the requirement that voice services is no more than two standard deviations above the national average 

urban rate for voice service of $46.96 as specified in Public Notice DA 14-384 issued on March 20, 2014. 

Millry's current total local end-user rate
1 

of $16.30 (which includes a local fee of $16.30) is not above 

the standard deviation as specified in the USF/ICC Transformation Order. 
2 

1 
Local End User Rate as defined in USF/ICC Transformation Order 26 FCC Red at 17751, Para. 238 

2 USF/ICC Transformation Order, 26 FCC Red at 17694, Para. 84 (footnote included) "The standard deviation is a 
measure of dispersion. The sample standard deviation is the square root of the sample variance. The sample 
variance Is calculated as the sum of the squared deviations of the individual observations in the sample of data 
from the sample average divided by the total number of observations in the sample minus one. In a normal 
distribution, about 68 percent of the observations lie within one standard deviation above and below the average 
and about 95 percent of the observations lie within two standard deviations above and below the average." 



LINE 3005 RATE OF RETURN DATA 

REDACTED FOR PUBLIC INSPECTION 


